2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22068 FILED
1. Entiy Name Apr 07,2000 8:00 am
TAMPA OPHTHALMIC PERSONNEL SOCIETY, INC. ecretary of State
04-07-2000 90003 024 ****70.00
Principal Place of Business Mailing Address
% LISA RODGERS % LISA RODGERS
707 STILLVIEW CIRCLE 707 STILLVIEW CGIRCLE
BRANDON FL 33510-2146 BRANDON FL 33510-2146 UUUUUT IS
T v R RAOARER AR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59'2855991 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Roger McQuown
Strees Address {P.0. Box Number Is Not Acceptable)
RODGERS, LISA G855 Kings Point Court
707 STILLVIEW CIRCLE
BRANDON FL 33510-2148 & TSI
lakeland FL 53813
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the state of Florida.
4 ? a -2 -00
SIGNATURE Foctf M Quocwns =64 Gy 5/
Signature, typad or printed namea of registered agant and title it applicable. [NOTE: Hggfj%rad Agent signatufe required wherfrainstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. 0 Added fo Fees ‘ Department of State
I 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT K] pelete TITLE DPT &K change [ Addition
NAME MICHELLE, WEST NAME Bauer, Maureen
STREET ADDRESS | 16407 CYPRESS MULCH CIR,, APT. 1709 STREETADDRESS | 1735 Northview Road
GrsTP | TAMPA FL 33624-1297 eS| Larga, FI 33770
TITLE DVP 1 Delete TITLE [JChange [ Addition
NAME MCQUOWN, ROGER NAME
STREET ADDRESS | 4635 KINGS POINT COURT STREET ADORESS (same)
_CITY-ST-7P LAKELAND FL.33813 CITY-ST-2IP
TILE DS " O Deete s DS (address change) [ Change [ Addiien
NAME DAVID, RANDY HAME David, Randy
STREET ADDRESS | 257 14TH ST. NW., APT. 5 STREETADDRESS | 1 50() West B ay Dr. #2 01
oam-STZP | LARGO FL 33770 OO |largo, FL, 33770
TITLE O pelete TILE DT [Dchange  [X] Addition
NAME NAME Daniel, Kathryn
STREET ADDRESS stReeTaDORESS |4 505 Ba y to Bay Blwvd.
CITY-ST-7IF CITY-ST-21P TamDa N FL 33629
THLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachm ith an address, with all gther like empowered.
SIGNATURE: //%é’l@ EEVRSOINNBRE ] Asske M) ¥-2-00 363-cH75732

SIGIWRF AND T\"PED‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



